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Bank Draft 
Authorization Form 

 

 
 

 

 

Date:  ________________________________ 

 

As a member of Wiregrass Electric Cooperative, Inc. (WEC), I hereby authorize WEC to draw a monthly draft on 

my bank account for the payment of my electric account.  This will remain in effect until I notify WEC to 

discontinue service. 

 

              Signed:  ________________________________________________________________ 

 

Please complete the following information: 

 

Bank Name: __________________________________________________________________________  

Bank Address:   _______________________________________________________________________ 

City ______________________________________  State ______________  Zip ___________________ 
 
Bank Transit Number:  __________________________________________________________________ 

                            (Number is located at lower left corner of check.) 
 
Member’s Bank Account Number:  ________________________________________________________ 
 
Wiregrass Electric Account Number: ______________________________________________________ 
 
Name on Wiregrass Electric Account: ______________________________________________________ 
 
Phone Number: ___________________     Cell Phone: _______________    Email: _________________ 
 
 

(Return with voided check to: 
 

Wiregrass Electric Cooperative, P.O. Box 158, Hartford, AL  36344) 
 
 
 
 

TAPE CHECK TO THIS AREA 


